INTRODUCTION:
Ectopic cilia, a rare entity, are the congenital disturbance of the position of the eyelashes, usually on the lateral quadrant of the upper eyelid or conjunctival surface of the eyelid. The origin is not clear. The theory of meibomian gland substitution has been refuted and an embryologic origin suggested. In most cases, it causes no apparent medical morbidity and there is no positive family history. Treatment is surgical excision, mostly for cosmetic reasons. [1] No case of ectopic eyelid cilia has been reported till date from Nepal.
CASE REPORT:
A 15 years old girl presented with the complaints of eyeache and headache for three months. She also complained of extra lashes over left upper eyelid with secretion of tears while crying from the area of extra lashes since birth. She was a diagnosed case of epilepsy under treatment for three months. Her birth history was uneventful. There was no history of systemic dermatologic condition. On examination, visual acuity (VA) was 6/6p in right eye and 6/6p in left eye with best corrected visual acuity (BCVA) being 6/6 with -0.25DS in both the eyes. Slit lamp biomicroscopy of the anterior segment was normal and the dilated fundus examination with +90D lens revealed the normal posterior segment findings. The upper eyelid of the left side had extra bunch of cilia on the temporal side two mm above the upper lid crease with dimpling of the underlying skin. There was no tenderness. There was no discharge on compression. Lid eversion showed the normal tarsal conjunctiva with no such anomaly. The patient was comfortable with the condition and did not want to undergo surgical excision.
DISCUSSION:
Congenital ectopic cilia of the eyelid, a rare entity, have been observed to protrude from the anterior surface of the eyelid skin and the posterior aspect of the tarsal plate. All anterior examples of ectopic cilia have been located in the lateral aspect of the upper eyelid. [ 
Fig 1. Ectopic cilia on left upper lid in primary gaze

Fig 2. Ectopic cilia on left upper eyelid on down gaze
Histologic examination of the specimens demonstrated the presence of apocrine and pilosebaceous glands. [5] Ectopic cilia adherent to the underlying tarsus during surgical excision have been reported. [6] No satisfactory explanation has been proposed to account for the development of congenital ectopic foci of cilia. Some authors have postulated that these lesions arise in an area of the eyelid in which the normal mesodermal tissue is absent or as a result of a vascular accident. [5, 6] Recently MacQuillen et al. [6] and Chen et al., [5] have proposed that the anomaly is likely due to inappropriate differentiation during embryogenesis, given its congenital presentation and its predilection for the lateral portion of the upper eyelid as in our case. Similar to our case the onset of copious tearing triggered by environmental irritants that arose from the base of several ectopic cilia had been described in an 8-year-old boy by McCulley et al [7] and in a 19 years old girl by Micheal et al. [2] The presence of sebaceous and apocrine glands in the ectopic cilia and the absence of lacrimal acini or ducts suggest that the secretion from the aberrant cilia is not derived from the lacrimal gland and is not tear. Instead, the moisture represents a mixture of the by products of sebaceous and apocrine glands. [2] The preferred treatment for ectopic cilia is surgical excision. One case has been reported for recurrence that may have been due to incomplete excision. [8] CONCLUSION: Ectopic cilia, a rare congenital condition, is usually asymptomatic. Surgical excision is the treatment for cosmetic correction.
